MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-033080

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Lic 30 F? / 6_/ STATE FILE NUMBER
Registeation District No, . rimary Registration District No, _._° ~ —Registrar’s No. e

DO NOT WRITE MENDED L= £
ON THIS STUB A — R ED-AHE 2R 198

1. PLACE OF DEATI'I 2. USUAL RESID NCE (Where deceased i If institution: Residence before

a. COUNTY /0 et S “I a. STATE bocounty kg Q admisslon)

b. CITY (If outside corporate |imits, give TOWNSHIP anly) Length of stay in 1b c. cu‘r'r

Inside Limits
oR . © - | Yes o
Tow:m}%g in hu!piul give locatian} TOWN é fe e / ﬂ— : y -0

{nside Limits d. STREET le outside, glve locatian} Reside on Farm
¢

‘ TRTITITION. & misc !f a M“‘Molj_a Yes [ No OO ADDRES;?J/ t/ﬂl“ Yes O No ff

Middle

3. NAME OF _DECEASED First Last 4, DATE Month Day
e Maurice Roymoyd Broo s | s - g-

6. COLOR OR RACE 7. Married M Never Married [ |8. DATE OF BIRTH | ¥- AGE Zﬂ birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

wk Widowed O Divoreed O | 4\ 318 92 Months.| Days | Hours | Min.

VS 300
Rev. 4/59

107%1i

DATE AMENDED

1Ca. USUAL OCCUPATION (Give Iund'af wo‘r!i done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and stste or country) | 12. CITIZEN OF WHAT-'(EbUNTRY
during m f working life, wun if retired) i

. AN 77~ Sleele Mo .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME E OF HUSBAND OR WIFE -
MM ' /g roo K -
15. WAS DECEASED EVER IN U.S. ARMED FORC . Addrlu
{Yes, no, or unknown) I(If yes, give war or dates z é &&
18. CAUSE OF DEATH (Enter only one cause per lina far {2}, (b), and (c). INT AL BETWEEN
{INSET AND DEATH

PART L. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a} M wavy  Svbolisna : L i
A1

“DOCUMENT

Con;.Iitinnl, if.any, DUE TO,(b) ..g\wbwa.x\f) E&Sg;w\' a\?\: <

which gave rise to

above cause (a),

stating the under-| .

lying couse last.) . DUE.TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1Il. 1 daceasad was_ female wa

disease condition |n PAI!T 1 (s b\'\' ) e » pregnancy in last 90 deys.
Ve el 3. Threwbsphnlebdns —— ~
L (»hitskme- hull : ! ; - Bise Ly :n!E-zqu‘C’* [Dves | Do | O unknown
19, AS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART. 1.or PART Il of item 18.)
0 (w]

PERFORMED?
YES ] NO

20c. TIME OF Hour Month, Day, Yesr
INJURY am.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, straat, office bldg., ete,)
~ NOT WHILE Q\T WORK [J

21. { attended the d d from. 3~ Pk'lﬁ' (3 mj.__guﬁ__lfg____.lnd |al|‘uwml|iv3m g q‘-’"—‘i _l’ 3 2100

Death occurred at. 00 son the date stated.above, and to-the beit of my knowledge, from the causes stated.

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION '

222, SIGNATU reo ar title} 22b, ADDRESS R 22c. DATE SIGNED
%W&Z : Doehors Hecac, Caietlhecoitte, Mo |1a#rey 63

233, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ORAC)I_.MATORY 2Xd. LOCAI’ION (City, town, or county} (jtlfe)

VBT | 8-11-19¢ 3 ce /e

AUDRESS - hd 25. DA}'E RECD. BY LOCAL REG. TRAR'SHIGNATURE
F-/5- L3 Q%w., _

on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




€96l 9d3S

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is reco;g{ed on the reverse sic;Ie of this certificate was embalmed by me,

or by Student Embalmer No.

workihg under my personal supervision. '
Student - -Si ' ' '/%%{
Signature of Student Embalmer V (4
Licensed Embalmer No. g? ? V/i f

P. Q. AddressW

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embatmed by a STUDENT, he also shall sign in his OWN handwruflng
u If this body is not embalmed fact should be so sraied above.




